
Attachment B - Copy of agenda for RCRA Annual Refresher Training 



Agenda 

1) Introduction to hazardous waste management 

2) Hazardous waste identification. 

3) Generator Status 

4) Containers 

5) Storage areas 

6) Reporting & record keeping 

3 



RCRA Annual Refresher Training Script 

Introduction: This training is intended to comply with annual requirements set forth in 
40 CFR 265.16 (c). "Facility personnel must take part in an annual review of the initial 
training required in paragraph (a) of this section". 40 CFR 265.16 (a); "Facility 
personnel must successfully complete a program of classroom or on-the-job training that 
teaches them to perform their duties in a way that ensures the facility's compliance with 
the requirements of this part. The owner or operator must ensure that this program 
includes all elements described in the document required under paragraph (d) (3) of this 
section". 40 CFR 265.16 (d)(3); "At a minimum, the training program must be designed 
to ensure that facility personnel are able to respond effectively to emergencies by 
familiarizing them with emergency procedures, emergency equipment, and emergency 
systems, including where applicable: 

(i) Procedures for using, inspecting, repairing, and replacing facility 
emergency and monitoring equipment; 

(ii) Key parameters for automatic waste feed cut-off systems; 
(iii) Communications or alarm systems; 
(iv) Response to fires or explosions; 
(v) Response to groundwater contamination incidents; and 
( vi) Shutdown of operations". 



Attachment C - Bldg 4, Daily Inspection Records 



GlaxoSmithKline Upper Merion 
BUILDING 4 ABOVE GROUND HAZARDOUS WASTE STORAGE TANK DAILY INSPECTION REPORT 

Inspection: Found Satisfactory - Indicate by "S" or "NONE" 

Found Faulty - Indicate by "F" and explain in comments area 

Monday Tues~ay Wed. Thursday Friday 
' , f 

, I , r<I,,.... 0 / ~;;~>J,?) Date: "'l 'i/ t 1/. t '1 
/ i V ·· le/ 

I ):, 
,. 

i 
,,. { 

/2:~ 
l. 

Condit.ion of secondary containment \ ....., ,.._,,,_..,;: 

," ( ,.,., ... 
Evidence of spill in containment ';: \ ,''.. ....._._, "" ) 

~ j' -
Condition of piping -.\ / 

Open the two ball valves to check secondary s \:- ' ·-· 
conatinment for piping _/ ½.;i ·.~\ 

"% Range" reading IF %RANGE > %35, 
:,, /..,r·i /trf .. ',:;'). ""'} .5:c C c_,""/6;; k?' ( 

TANK MUST BE DRAINED ,~1~ ,. ii ,/ ....::,, ,,. 
(..,/ 

' (....~~ 

Indicate if the tank was drained or not (Y/N) \_p/ (~ ,.1,c , 1-. 

/(_/ V/') (/I.."' _4" /,- ~ 

Inspector's Initials ,1.:;,i; ~.__,,,11.., 
~ l ..;_... 

/ 

Comments/Corrective Actions for Failure: 

Monday 

Wed. 

Thursday 

Friday 
--------------------------------



GlaxoSmithKline 

EPA ID#: PAD980551964 
RCRA Inspection Report 

Date ? ~ / 7 _. { Z... 

Outside Bldg.#35 B1dg#4 B1dg#24 
Drumpad Waste Vault 

Number ofRCRA Regulated Waste 10 /17 3 5,-
Containers 
Number of Non-RCRA Regulated Waste 11- l-L 0 

7 
Containers _) 

Number of Radiological Regulated Waste J I O () /'"1 
Containers I/ 
Number of Infectious Waste Containers J 0 () ('\ 
Number of Universal Waste Containers J 13 0 D 
Containers Physical Condition J v j J 
Properly Closed / Sealed J ~ ~ J 
''lrrect Labeling/ Identification J 0) J J 

Correct Container for Waste J J ,J J 
Security Appropriate v / J J 
Aisle Space Sufficient J J r,,/ J 
Spills ~~M 0 \} (\ "- rJ·jf\1'- Nri r,._"" 
Fire & Safety Protection '/ I ,I 

. 
,/ -

J 
Housekeeping j J J J 
Accumulation <90 days J J \/ J 
SUMP J j 

NIA NIA 

Inspectors Signature: -,¥.::.:.i.:=.-'U,li:...=----------..,__.,--_.,,..._ _____ _ 

Corrective Actions: .-\ 1 - \ 'L 1ti'cCvuJ<tl 1 .,s (,':s_ ,v{ '. A-'- . 
____________________________ tv.;....._ii......,__,_ __ ......,.=.;.:....;;---'""-'-''-"-f _ _.,_·1 ... ,.,_a,-+· (, '1,'Yt:~ ) tf(iU: 

Inspector should do the following: 
a. Determine that containers are suitable for the waste e. Record the drum count on attached inventory sheet 
b. Determine that containers are closed/secured properly f. Make sure flammable drums used in pouring activities are grounded 
c. Determine that containers are labeled correctly g. Make sure drum vents are in place 
d. Determine that there are no spills or hazardous complications h. Make sure the structure of the containers are in good condition 



Attachment D-Copies of Manifest Records-5/23/12, 6/27/12 and 7/16/12 



Please print or type ·(Form designed for use on elite (12-pitch) typewriter.) Form Approved. 0MB No. 2050-0039 

UNIFORM HAZARDOUS 11. Generator ID Number 

WASTE MANIFEST .,. . , 
12. Page 1 of 13 Eme~gen:y ~:sponse Phone r· ~anifest ~7cking Number "' 

FLE 

a:: 
0 

~ 

5. Generator's Name and Mailing Address 

6. Transporter 1 (.;ompany Name 

.f ... ,,"~'i;T·'.,. :.J .,., t 
7. Transporter 2 Company Name 

8. Designated Facility Name and Site Address 

Facilfy's Phone: , . _ 

9a. 9b. U.S. DOT Description (induding Proper Shipping Name, Hazard Class, ID Number, 
HM and Packing Group (if any)) 

1. ; '. -, ' ,: ·' )\,,. 

-~ ' / 

I 

.,, 

Generator's Stte Address (if different than mailing address) 

., '· \ i-J. i '\ ~ 

I 

I 

I 
10. Containers 

No. Type 

: 
U.S. EPA ID Numoer 

. 

U.S. EPA ID Number 

U.S. EPA ID Number 

11. Total 
Quantity 

12.Unit 
Wt.Nol. 

' 

13. Waste Codes 

Wl---+--------------------------------+------1-----1------1-----11-------------1 ifi 2 .... , /'.- t: 

c., 

3. 

4. 

t: 

! 
' 

i 
14. Special Handling Instructions and Additional lnfonnation 

. " 
,.:. • J 

, :·i:~, r 1 ~ h: ,,, ·.-~· .. , ·,:-

15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby dedare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged, 
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and I am the Primary 
Exporter, I certify that the contents of this consignment confonn to the tenns of the attached EPA Acknowledgme\:lt of Consent. , 
I certify that the waste minimization statement identified in 40 CFR 262.27(a) (if I am a large quantity generator) q (b) (if I am a small quantity generator) is true. 

Generator's/Offeror's Printed/Typed Name •. signature : ~~,. .. \·· . I r , 
\. J .... r·· ·~ ·~ -... ' .. J i ? : . ~ .- i ? ' i /''. 1 ·· ; ; 

Montn uay Year 

-1 16. International Shipments · D D · ' 
~ Import to U.S. Export from U.S. Port of entry/exit: ___________________ _ 

Transporter sianature (for exoorts only): Date leaving U.S.: '! 
a:: 17. Transporter Acknowledgment of Receipt of Materials 
~ Transporter·1•frinted,/;[yped Name · .... 

~ /"'"k . .1·4 , 
~ Transporter 2 Printed/Typed Name 

e: 
18a. Discrepancy Indication Space 

1
18. Discrepancy 

~ 18b. Alternate Facility (or Generator) 
::i u 

D Quantity 

::;ignature 

I 
Signature 

I 

0Type 

Montn uay Year 

I,::. I ~- ;_ I , 
Month Day Year 

I I 

0Residue D Partial Rejection D Full Rejection 

Manifest Reference Number: 
U.S. EPA ID Number 

~~~ I 
@'"1'""8c"'".""s"'ig~na..,.tu"'"re....;o"'"f""A1""te_m...,al,...e""Fa-ci"'·1ity,....,..(o-rG"'en-era-t,...or"")---------------------------'-----------,.M,-on-th,---D-ay--,,Ye,...a-r-1 

~ I I I 
~ i-1-9-. H_a_za_r_do_u_s_W_a-st_e_R-epo_rt_M_a_na-g-eme_n_t M-e-th_od_Cod_e_s-(i-.e-.• -cod-es-l-or_h_a_za_rdo_us_w_a_s-te_tre_a_tm_e_n_t.-d-is_posa_l_, a_n_d_rec_yc-lin_g_s_ys-te_m_s_) ______________ .._ _ _.......__....., __ -1 
ffi1-----------------,----------------------------------------------1 
C 1. i: •• , 12. 13" . • , 4. 

1
20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as noted in Item 18a 

Printed/Typed Name Signature . , • • •• , 

.j .,f/:/ {) '·" ·:f :/<{.,),/ .c ,.J .- I a: ·::";v'· "·:;:- :7 ·: ··, 
Mm,11.tl.. Day Year 

I :, i,::; ;1 V 
EPA Form 8700-22 (Rev. 3-05) Previous editions are obsolete. DESIGNATED FACILITY TO GENERATOR 



Please print or type. (Form designed for use on elite (12-pitch) typewriter.) Form Approved. 0MB No. 2050-0039 

UNIFORM HAZARDOUS 11. Generator ID Number 

WASTE MANIFEST 

12. Page 1 of 13. Emergency Response Phone 14. M~nifest Tracking Number 

FLE 
5. Generator's Name and Mailing Address Generator's Sile Address (if different than mailing address) 

Generaior's Phone: . I 
6. I ransporter 1 Company Name U.S. EPA ID Number 

I 
7. Trans porter 2 Company Name U.S. EPA ID Number 

I 
8. Designated Facility Name and Site Address U.S. EPA ID Number 

Facility's Phone: I 
9a. 9b. U.S. DOT Description (induding Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Unit 13. Waste Codes 
HM and Packing Group (if any)) No. Type Quantity Wt.Nol. 

1. 
a: 
0 <--,~--·" . ~,, ~ . ~~,-· 

~ w 
2. z w 

(!) 
' 

3. 

---- -·-·· , •• < _,, 

, 

4. 

--, 

I 
14. Special Handling Instructions and Additional Information 

15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby dedare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are dassified, packaged, 
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and I am the Primary 
Exporter, I certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent. 
I certify that the waste minimization statement identified in 40 CFR 262.27(a) (if I am a large quantity generator) or (b) (if I am a small quantity generator) is true. 

Generator's/Offeror's Printed/Typed Name :;1gnature MOntn uay rear 

' I 1 · I I. •, 
' •.. 

....I 16. International Shipments 
D Import to U.S . D Export from U.S. j:... Port of entry/exit: 

~ T ransoorter sianature (for exoorts only): Date leavina U.S.: 
a: 17. Transporter Acknowledgment of Receipt of Materials w 
I- Trans porter 1 Printedff yped Name , Signature Month Day Year a: 
0 ' I L I. I 0.. .. ' en . " z Transporter 2 Printed/Typed Name Signature .. Month Day Year 
<( 

I 
<> 

I I I a: 
I-

1 

18. Discrepancy 

18a. Discrepancy Indication Space D Quantity DType 0Residue D Partial Rejection D Full Rejection 

Manifest Reference Number. 
> 18b. Alternate Facility (or Generator) U.S. EPA ID Number I-
:::::i u 
~ Facilitv's Phone: I 
C 18c. Signature of Alternate Facility (or Generator) Month Day Year w 
!ce I I I z 
(!) 

19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment. disposal, and recyding systems) en w 1. 
12. 13. 

14· 
C 

,, 

1 
l 

20. Designated Facility Owner or Operator. Certification of receipt of hazardous materials covered by the manifest except as noted in Item 18a 

Printed/Typed Name Signatu~ M~!h Day, Year 
' 

.. 
,. ,• ·, . . ,, I I . I . · I . 

~-'"' '' '' .. 
EPA Form 8700-22 (Rev. 3-05) Previous editions are obsolete. DES!GNATED FACILITY TO GENERATOR 



Please print or type (Fonn designed for use on elite (12-pitch) typewriter) Fonn Approved. 0MB No. 2050-0039 

UNIFORM HAZARDOUS 11. Generator ID Number 

WASTE MANIFEST .. . 

12. Page 1 of 13. Emergency Response.P~ne 14. M.anifest Tracking Number 

FLE 

ct:: 
0 
!;;: 
ct:: 

5. Generators Name and Mailing Address 

6. Transporter 1 Company Name 

7. Transporter 2 Company Name 

8. Designated Facility Name and Site Address 

Facility's Phone: ·. 

9a. 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 
HM and Packing Group (if any)) 

1. 

Generators Site Address (if different than mailing address) 

I 

I 

I 
10. Containers 

No. Type 

U.S. EPA ID Number 

U.S. EPA ID Number 

U.S. EPA ID Number 

11. Total 
Quantity 

12. Unit 
Wt.Nol. 

13. Waste Codes 

~ l--+-2'"_------------------------------+----+-----t------t---11---1--------1 
w 
C) 

3. 

4. 

14. Special Handling Instructions and Additional Information 

,. 

. 
,: 

'. 

15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged, 
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and I am the Primary 
Exporter, I certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent. 
I certify that the waste minimization statement identified in 40 CFR 262.27(a) (if I am a large quantity generalor) or (b) (if I am a small quantity generator) is true. 

.... 

I Generators/Olteror~ ~rint~/Typed Name :;1gna1ure Montn uay rear 

·, : (' ··· .. I I: , .. 1 ·.· ... t.1 .. 
~ 16. International Shipments O lm~rt to U.S. 0 Export from U.S .. ' Portof entry/exit: ___________________ _ 

~ Transporter signature (for exoorts only): Date leaving U.S.: 

ffi 17. Transporter Acknowledgment of Receipt of Materials 
~ Transporter 1 PrinW?ITypedName -~ signature 

~ ----,.,',..,..'"'""'·,,.·..l.·...,...,··--·:;_· ""---·-· ________________ L __ ...,.. ________________ "----"""'" _______ ....,.,-,....., .. v,~ '" . ,, .. ; '··/"' 

~ Tran sporter 2 Printed/Typed Name l Signature 

~ I ' 

Month Day Year 

I .. ,\' I ""' ·~~- I '. 

Month Day Year 

I I I 

18a. Discrepancy Indication Space 

1
18. Discrepancy 

0 Quantity 0Type 0Residue 0 Partial Rejection 0 Full Rejection 

E:: 18b. Alternate Facility (or Generator) 
..J 

Manifest Reference Number. 
U.S. EPA ID Number 

~u. I Facility's Phone: c'""'=;.;;;;;;~.;,;,;,;"""':--,.,,----,,-:--:e-,-,.-,,.-...,..-,---------------------------....... ---------":"e""..,,...-..,,--....,.,--1 w 18c. Signature of Alternate Facility (or Generator) Month Day Year 

!;;: I I I 
~ t-1-9-. H-a-z-ard_ou_s_W_a-st_e_R_eport--M-a-na-g-em_e_n_t Me_th_od_Cod_e_s-(i-.e-.,-cod-es-l-or_h_a_za_rdo-us_w_a_s-te_tre_a_tm_e_n_~_d_isposa--1-, a-nd-re_cy_cl_in_g_s_ys-te_m_s_) ______________ _._ _ _...._ _ _._ __ -t 

<ni---------------------------------------------------------------1 
~ 1. 12" ,3. ,4. 

l i.,2,,.0 .... 0e,....,.s=ig_na_ted.,.,.,.F_a_cili_·ty'-0wn __ e_r o_r_O"'-per_at_or._. Ce_rtifi_· _ca_ti_on_o_f_rece __ ip_t_o_f haza __ rd_o_us_m_a_t_en_·a_ls_co_ver_e_d _by'-the_m_a,.n,...ifes,....,.t e_x_ce_p_t a_s_no_ted_in_1t_ern_1aa _____________ ....,.,....,,,_,--,,---..,.,.--t 
Print.ep/Typed Name . , Signature_. - . . ~ · · M~ntl_! Day Year 

i .... ::·"j·-' / · · , ( .. . , -· I ., · · I ··· , 1.,,., ·. '· I .~·· ... :- c'"1,;"~- ,._,,, ~ •' ,N ,. ' - -· "'- .. ~ • C.,, 

EPA Fonn 8700-22 (Rev. 3-05) Previous editions are obsolete. DESIGN.A.TED FACILITY TO GENERATOR 



Please print or tyoe. (Fonn designed for use on elite (12-pitch) typewriter.) Fonn Approved. 0MB No. 2050-0039 

UNIFORM HAZARDOUS 11. Generator ID Number 

WASTE MANIFEST . .. 

, 2. Page 1 of , 3. Emergency Response Phone , 4. ~anlfest Tracking Number 

J FLE 
5. Genarator's Name and Mailing Address 

6. Transporter 1 Company Name 

7. Trans porter 2 Company Name 

8. Designated Facility Name and Site Address 

Facility'~ Phone: 

9a. 
HM 

9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 
and Packing Group (if any)) 

1. 

I 

Generator's Site Address (if different than maifing address) 

\ (\ ' 
' '' 

.. 

10. Containers 

No. Type 

I 

I 

I 

. ' 

U.S. EPA ID Number 

U.S. EPA ID Number 

U.S. EPA ID Number 

11. Total 
Quantity 

.·. 

12. Unit 
WtNol. 

13. Waste Codes 

! 

~ V -~---'---~---

~ I Wt--+--------------------------------1------t------1-------1-----,e-----,--------t 
Z 2. 
w 
(!) ~----;·-----,---

3. 

- ; 

4. 

.. ---·~---~ 

14. Special Handling Instructions and Additional Information 

'· '. ~· . , ~ ' 

15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are dassified, packaged, 
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and I am the Primary 
Exporter, I certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment or Consent 
I certify that the waste minimization statement identified in 40 CFR 262.27(a) (if I am a large quantity generator) or;(bI (if I am a small quantity gel)erator) is true. 

Generator's/Offeror's .. P.1fi8d!Typed Name ::,1gna1ure . , 

I : i 

Momn uay 

.. I 
rear 

....1 16. lntemational Shipments D 
j:... Import to U.S. 
:iii!: Transnnrter sianature (for exoorts onlvl: 

D Export from U.S. · _. Port of entry/exit: ___________________ _ 

a:: 17. Transporter Acknowledgment of Receipt of Materials 
~ Transporter 1 Printed/Typed Name 
0 .... 
5; .... l~ t'/"' \· l /H ;_ .. ·, 
~ Tran sporter 2 Printed/Typed Name 

f!: 

18a. Discrepancy Indication Space 

1
18. Discrepancy 

~ 18b. Alternate Facillty (or Generator) 
...I u 

D Quantity 0Type 

. Date leaving U.S.: 

::;,gnature 

I .·: "· ·,, .. 
Signature 

I 

0Residue 

Manifest Reference Number. 

Monlh Day Year 

L L I " 
Month uay Year 

I I I 

D Partial Rejection D Full Rejection 

U.S. EPA ID Number 

~~~ I 
@~1:-::ac-.-=s,...ig-na"'"tu-re_o..,.f A.,..,l,..tem--:at-e""Fa-ci""·lity,.....,...(o-r G""e-ne-ra"""t,...or~) -----------------------------''-----------e,,.......,,,--......,,--.,.,--1 Month Day Year 

~ 
~ 1-1-9-. H_aza_rd_o_u_s_W_a-st-e-Re_po_rt_M-an_a_ge_me_n_t M_e_th_od_C_od_e_s_(i-.e-., _cod_es_l_or_h_aza_rd_o_us-wa-st_e_tre_a_bn_e_n_t.-d-ispo_sa_l_, a_n_d _re-cyd-in-g-sys-te_ms_) ______________ _.. __ ...,_ __ ..__-1 

ffii----------------.-----------------------------...------------------1 
c 1. ; ., . ; _ ,2. 13' 

1
20. Designated Facility Owner or Operator. Certification of receipt of hazardous materials covered by the manifest except as noted in Item 18a 
Printed/Typed Name ·=· __ Signature , I ,, --

"-,,,..: ,~• ; ~, ___ ,~ ! \,, .. ~ •.. ,, ,. ~ .!, 

I I I 

14· ,. 

Month Day Year 

I r 1 · "" I: :, l 

EPA Form 870().22 (Rev. 3-05) Previous editions are obsolete. DESIGN,I\JED FACILITY TO GENERATOR 



Please print or type. (Fonn designed for use on elite (12-pitch) typewriter.) Fonn Approved. 0MB No. 2050-0039 

UNIFORM HAZARDOUS ,1. Generator ID Number 

WASTE MANIFEST . ·.·. FLE 
5. Generato(s Name and Mailing Address 

.:t:•.J :,f~J \;f'" 

~~farMt P~~J~: ·; , , I 
6. Transporter 1 Company Name 

'·.''.'.'·· '•.· 

7. Transporter 2 Company Name 

8. Designated Facility Name and Site Address 

Facility's Phone: ·;. ,, . , .• 

9a. 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 
HM and Packing Group (if any)) 

1. 

Generalo(s Site Address (if different than mailing address) 

I 

I 

I 
10. Containers 

No. Type 

U.S. EPA ID Number 

U.S. EPA ID Number 

U.S. EPA ID Number 

11. Total 
Quantity 

1 .• 

12. Unit 
Wt.Nol. 

'· 

13. Waste Codes 

0:: 
0 ., ,.. ,-~. ' -- -··· ·-· 

~ i 
Wt---t,--------------------------------1------1-----1------1-----1f-----l;----',----t 
i5 2. :·:;, ; • , .• , : ', ! 
(!) .. , t q. 

:- , . i i 

4 .. 
: ,Z 

14. Special Handling Instructions and Additional Information 

-·,:.., 

,· ... ,. ., . /' 

i'.•' 
: ,, 
! 

? '" · . 
. ; .L 

.. 
~. - i 

15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged, 
marked and labeled/placarded, and are in all respects in proper condition for transport according to appliajb1e international and national governmental regulations. If export shipment and I am the Primary 
Exporter, I certify that the contents of this consignment conform to the terms of the attached EPA Acknowl¢dgment of Consent. , \ 
I certify that the waste minimization statement identified in 40 CFR 262.27(a) (if I am a large quantity generatqr) or (b) (if I am a small quanti)19enerator) is true. 

I uenerato(s/Ofteror's P~ntedfTyped Name , . :;igrature '.,.\ i
1 ·-~r- t \ 

1 
1 I 

"-o;) ·~·-., '<; \ / \ \ \'·· t ! ' •:?:.,,,"\. ~,. I 

Monm uay Year 

Ir, U, I : 
~ 16. lntemational Shipments D lm~rt to U.S. D Export from'ul Port of entry/exit: __ ·_· -----------------

=!!: Transoorter sianature (for exports onlvl: Date leaving U.S.: 

ffi 17. Transporter Acknowtedgment of Receipt of Materials 
t: Transporter !.fri~!ed/Typed Name :;1gnature Monm uay Year 

~ .... , ·., ,. , · : 1/ I · · · I I I ~------------_,....;..1·'__._i ________ ---------------..... --·~··-"-~_-_' ___ _._··-' ___ ,_.· __ t_:··_.·_·_---___ ....,.,~;_·~·-:_,:....;,,•'-~-~-;,~-----1 
~ Transporter 2 Printed/Typed Name" Signature Month Day Year 

1= I I I I 
18a. Discrepancy Indication Space 

1
18. Discrepancy 

~ 18b. Alternate Facility (or Generator) 
::i u 

D Quantity Drype 0Residue D Partial Rejection D Full Rejection 

Manifest Reference Number. 
U.S. EPA ID Number 

~~~ I c'"'"'~\=~~=-__,-=_,,,,_,.....,.,..----,-,-.---------------------------------------'-----------.,..,....-,,--.,...--,.,--1 w 18c. Signature of Alternate Facility (or Generator) Month Day Year 

~ I I I 
~ ""1_9 __ H_aza_rd_ou_s_W_a-ste-Re-port--M-an-a-ge_m_e_n_t M_e_th_od_Cod_e_s-(i.-e-., cod--es-l-or_h_aza-rdou_s_wa-ste_tre_a_tm_e_n_~_d1-·spo_sa_l,-a-nd_recy_cl-in-g-sy-s-te-m-s) ______________ ....,. __ ....._ __ .__--i 

~ 1-1-. -------,-1 -!-----.-12-. ------.--. ------.-13-. ---------,-----1.-4-. -------; -,-------
l . f J i f l I / 

1
20. Designated Facility Owner or Operator. Certification of receipt of hazardous materials covered by the manifest except as noted in Item 18a 
Printed/Typed Name , Signature 

; 1 r "· . . I , ·· " \ · / 

Month Day Year 

I 
..... ,, I 1 : I ' . 

' : ;;• c,,c:. 
EPA Form 8700-22 (Rev. 3-05) Previous editions are obsolete. DESIGNATED FACILITY TO GENERATOR 




